FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 16, 2004 8:00 am

Secretary of State

03-16-2004 90022 Q08 ***150.00

DOCUMENT # P936000 6.0 33

1. Entity Name

DO NOT WRITE IN THIS SPACE 14018243

2. Prmcmal Place o{ Busmess — 3. Ma|llng Address
3o/ S.W FY Teataer L3y LW«}'{ruTrfwwi
Suite, Apt. #, etc. Suqte Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number o : Applied For
Minmi ~Fropos finari —Honon 61-04-b26? Not Appiicable
Zip. Country Zip Country - ) $8.75 Additional
%3 W43 13 \%3 5. Cerlificate of Status Desired 0 Fee Required

7. Name and Address of Current Registered Agent

Neme Dy LaLvVEL AURikn 4
“~Street- Addres fPo Bombeff NotAcce Wbﬁéﬁr{vq“ﬁm_

City A/!/\n‘%ﬁ - FL |%C?d5,

8. The above named entny submlts this statement for the purpose oi changlng JIS reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed or printed name (NOTE: Registered Agent signalure equired when reinsiating) DATE
9. Fleclicn Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
0.~ OFFICERS AND DIRECTORS | BETE
T P oS TME
NAME renevsez Toimie, L NAME :
STREET ADDRESS Fga ey §w™ & TFeapet SIREET:..\DDSF-SS
CITY-5T- 2P Aiinint - Fi, 33143 Cy-s72F -
me - VD T i ANE
NAME anN@ung Jodr A 'Nwt o
STREET ADDRESS 1y of Jur :[,% Tr &g/ acr SIﬁE_ETApDﬁESs. :
CITY-ST-ZIP Afihaq Fo 23083 " - orestae
e o CIE
NAME ’ NAME. ;
STREET ADDRESS STREETADDRESS |+ - - w0
OITY-S1-2P _ _ L _oy-stae, Y
TITLE . THES
m “INTHIS SPACE
STREET ADDRESS " STAEET ADDRESS
CITY-ST-2IP GiTY-sT-2P_
THLE TE.
NAME MM~ .
STREEF ADDRESS STREET ADDRESS |
CITY-ST-21P ) Fn A R
TITLE e
HAME " NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2iP EITY=5T-2P

12. | hereby certify that the nformauon supplied with this filing does not qualify for the exemption stated in Sectlon 119 0?(3)( ) Fiorida Statutes. | further certify that the information
indicated on this repeyt or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or receiver or trustee empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 oronan’
attachment with an aqdrags, with all other like empowered.

._foff/f} /@U!U.AE? @MC’H /0/(5(); (3917 3(!2 ?2 3.””

/ SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phone #

SIGNATURE

CR2E034B (12/02)



